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Part I of the consent order requires
that TVI posses competent and reliable
scientific evidence to substantiate
representations that Snorenz or any
other food, drug, or dietary supplement
reduces or eliminates snoring or the
sound of snoring; reduces or eliminates
snoring or the sound of snoring for any
specified period of time through a single
application; or eliminates, reduces or
mitigates the symptoms of sleep apnea.
Part II of the order requires that, for any
product that has not been shown to be
effective in the treatment of sleep apnea,
TVI must affirmatively disclose,
whenever it represents that a product is
effective in reducing or eliminating
snoring or the sounds of snoring, a
warning statement about sleep apnea
and the need for physician consultation.
Part III of the order requires proposed
respondent to substantiate any
representation about the benefits,
performance, efficacy, or safety of
Snorenz or any other product, service or
program. Part IV prohibits false claims
about scientific support for any product,
service, or program. Part V requires that,
for any consumer endorsement or
testimonial respondent uses to promote
a product, service or program, it must
either possess competent and reliable
scientific evidence that the testimonial
represents the typical or ordinary
experience of users or make an
affirmative disclosure that the
testimonial is not typical. Part VI
requires an affirmative disclosure of any
material connection between TVI and
any endorser or between an endorser
and the marketer. Parts VII and VIII of
the proposed order permit proposed
respondent to make certain claims for
drugs or dietary supplements,
respectively, that are permitted in
labeling under laws and/or regulations
administered by the U.S. Food and Drug
Administration.

The remainder of the proposed order
contains standard requirements that
respondent maintain advertising and
any materials relied upon as
substantiation for any representation
covered by substantiation requirements
under the order; distribute copies of the
order to certain company officials and
employees; notify the Commission of
any charge in the corporation that may
affect compliance obligations under the
order; and file one or more reports
detailing its compliance with the order.
Part XIII of the proposed order is a
provision whereby the order, absent
certain circumstances, terminates
twenty years from the date of issuance.

This proposed order, if issued in final
form, will resolve the claims alleged in
the complaint against the named
respondent. It is not the Commission’s

intent that acceptance of this consent
agreement and issuance of a final
decision and order will release any
claims against any unnamed persons or
entities associated with the conduct
described in the complaint.

The purpose of this analysis is to
facilitate public comment on the
proposed order, and is not intended to
constitute an official interpretation of
the agreement and proposed order or to
modify in any way their terms.

By direction of the Commission.
Donald S. Clark,
Secretary.
[FR Doc. 01–8299 Filed 4–3–01; 8:45 am]
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The Department of Health and Human
Services, Office of the Secretary
publishes a list of information
collections it has submitted to the Office
of Management and Budget (OMB) for
clearance in compliance with the
Paperwork Reduction Act of 1995 (44
U.S.C. Chapter 35) and 5 CFR 1320.5.
The following are those information
collections recently submitted to OMB.

1. Self-Evaluation and Recordkeeping
Required by the Regulation
Implementing Section 504 of the
Rehabilitation Act of 1973 (45 CFR Part
84)—Extension—0990–0124—
Recipients of DHHS funds must conduct
a single-time evaluation of their policies
and practices for compliance with
Section 504 of the Rehabilitation Act of
1973. Recipients with 15 or more
employees must maintain records of
their self-evaluation for three years.
Respondents: State or local
governments, business or other for-
profit, non-profit institutions; Annual
Number of Respondents: 2,600;
Frequency of Response: one-time;
Average Burden per Response: 16 hours;
Total Burden: 41,600.

OMB Desk Officer: Allison Eydt.
Copies of the information collection

packages listed above can be obtained
by calling the OS Reports Clearance
Officer on (202) 690–6207. Written
comments and recommendations for the
proposed information collection should
be sent directly to the OMB desk officer
designated above at the following
address: Human Resources and Housing
Branch, Office of Management and
Budget, New Executive Office Building,

Room 10235, 725 17th Street NW.,
Washington, DC 20503.

Comments may also be sent to
Cynthia Agens Bauer, OS Reports
Clearance Officer, Room 503H,
Humphrey Building, 200 Independence
Avenue SW., Washington, DC, 20201.
Written comments should be received
within 30 days of this notice.

Dated: March 29, 2001.
Kerry Weems,
Acting Deputy Assistant Secretary, Budget.
[FR Doc. 01–8237 Filed 4–03–01; 8:45 am]
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A. Purpose

The Centers for Disease Control and
Prevention (CDC) announces the
availability of fiscal year (FY) 2001
funds for a cooperative agreement
program entitled ‘‘Improving the
Nation’s Public Health Infrastructure.’’
This program addresses the ‘‘Healthy
People 2010’’ priority focus area of
Public Health Infrastructure. For a copy
of ‘‘Healthy People 2010,’’ visit the web
site at http://www.health.gov/
healthypeople.

The purpose of this cooperative
agreement program is to improve the
Nation’s public health infrastructure
and improve the performance of public
health agencies by:

1. Developing and/or implementing
strategies to encourage the development
and use of standards for public health
organizations, the public health
workforce, and public health
information systems;

2. Developing and/or implementing
strategies to inform the public health
community about effective approaches
to improving public health
organizations, the public health
workforce, and public health
information systems; and

3. Conducting activities to encourage
the public health community to
implement the most effective
approaches to improving public health
organizations, the public health
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